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they were reclassified if, on average,
each hospital’s case-mix adjusted cost
per case is at least equal to the amount
it would be paid under its current clas-
sification plus 75 percent of the dif-
ference between that amount and the
amount the hospital would receive if it
were reclassified.

(d) Appropriate data. (1) Wage data.
The hospitals must submit appropriate
wage data as provided for in
§412.230(e)(2).

(2) Cost data. The hospitals must sub-
mit appropriate data as provided for in
§412.230(d)(3).

[56 FR 25488, June 4, 1991, as amended at 57
FR 39826, Sept. 1, 1992; 58 FR 46339, Sept. 1,
1993; 60 FR 45849, Sept. 1, 1995; 62 FR 46031,
Aug. 29, 1997]

§412.236 Alternative criteria for hos-
pitals located in an NECMA.

(a) General. (1) An urban hospital
whose designation is affected by the
implementation of NECMAs may qual-
ify for redesignation by meeting either
the criteria in §412.230 or the criterion
in paragraph (b) of this section.

(2) All the hospitals in a NECMA may
qualify for redesignation by meeting
the criteria in either §412.234 or in
paragraph (c) of this section.

(b) Criterion applicable to an individual
urban hospital in a NECMA. The hos-
pital demonstrates that it would have
been designated in a different urban
area under the criteria for designating
MSAs in New England.

(c) Criteria applicable to a group of hos-
pitals in a NECMA. (1) All prospective
payment hospitals in a NECMA must
apply for redesignation.

(2) The hospitals must demonstrate
that the NECMA to which they are des-
ignated would be combined as part of
the NECMA to which they seek redes-
ignation if the criteria for combining
NECMASs were the same as the criteria
used for combining MSAs.

(d) Appropriate data. (1) The MGCRB
only considers population and com-
muting data developed by the Bureau
of the Census.

(2) To meet the criterion in para-
graph (b) of this section or the criteria
in paragraph (c) of this section, hos-

§412.250

pitals must submit data from the Bu-
reau of the Census.

[55 FR 36766, Sept. 6, 1990. Redesignated and
amended at 56 FR 25488, June 4, 1991]

COMPOSITION AND PROCEDURES

§412.246 MGCRB members.

(a) Composition. The Medicare Geo-
graphical Classification Review Board
(MGCRB) consists of five members, in-
cluding a Chairman, all of whom are
appointed by the Secretary. The mem-
bers include two members who are rep-
resentative of prospective payment
system hospitals located in rural areas,
and at least one individual who is
knowledgeable in analyzing the costs
of inpatient hospital services.

(b) Term of office. The term of office
for an MGCRB member may not exceed
3 years. A member may serve more
than one term. The Secretary may ter-
minate a member’s tenure prior to its
full term.

[55 FR 36766, Sept. 6, 1990, as amended at 61
FR 46224, Aug. 30, 1996; 61 FR 51217, Oct. 1,
1996]

§412.248 Number of members needed
for a decision or a hearing.

(a) A quorum. A quorum, consisting of
at least a majority of the MGCRB
members, one of whom is representa-
tive of rural hospitals if possible, is re-
quired for making MGCRB decisions.

(b) Number of members for a hearing. If
less than a quorum is present for an
oral hearing, the chairman with the
consent of the hospital may allow
those members present to conduct the
hearing and to prepare a recommended
decision, which is then submitted to a
quorum.

§412.250 Sources of MGCRB’s author-
ity.

(a) Compliance. The MGCRB, in
issuing decisions under section
1886(d)(10)(C) of the Act, complies with
all the provisions of title XVIII and re-
lated provisions of the Act and imple-
menting regulations, including the cri-
teria and conditions located at §412.230
through §412.236, issued by the Sec-
retary under the authority of section
1886(d)(10)(D) of the Act; and HCFA
Rulings issued under the authority of
the Administrator.
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